of Friedreich's Ataxia which he described clinically in 189S,1 and as the examination of one of these has emphasised certain facts of considerable interest in the pathology of the disease, it seems desirable to bring forward these facts without delaying until a complete investigation of all the material has been accomplished. A full criticism and review of the literature of the subject will be reserved for a second paper ; meanwhile, however, a few of the leading observations may be referred to, before passing to the consideration of the specimens which have been personally examined by myself.
I. Historical
As early as 1861, Friedreich had described the characteristic change in the posterior columns, and in the succeeding years the alterations which occur in the lateral, and at times in the anterior, columns were successively indicated. By the year 1877 a considerable number of papers had appeared on this form of ataxia, and these were reviewed by Rtitimeyer, whose analysis of the work of other observers, supplemented by his own researches, added considerably to the knowledge of the typical lesions. He emphasised the fact that the condition was one which involved both the nerve structures and also the interstitial tissue within the cord, and he further described changes in the posterior nerve roots and in Clarke's column.
During the following years, as the number of undoubted cases of the disease grew more numerous, further contributions were made at frequent intervals both to the clinical history and the morbid anatomy of the condition, and in 1890 these were collected by Ladame in a critical digest which supplied full details of all important cases up to x889.
In the same year Dejerine and Letulle undertook a more careful histological study of the nature of the sclerosis than had been possible with the less specialised methods of earlier days, and concluded that the sclerosis of the posterior columns was essentially neuroglial in origin, and was characterised by the presence of whorls or " tourbillons" which were analogous to those which had previously been described as occurring in the brains of certain epileptics. They believed that the sclerosis of the lateral columns was of a different kind, arising eventually in the connective tissue which penetrates the cord from the pia mater, whilst the vessels which entered the cord with it also showed characteristic changes. were extremely abundant in the affected areas, and particularly so in the posterior columns. This last situation is, of course, the region where they are most numerous in healthy cords, but in this disease they appear to be vastly more numerous than they ever are in health, as can readily be seen from the specimen figured amongst the illustrations attached to this paper. In Miiller-hardened specimens they can be well demonstrated by an Orcein stain.
They vary greatly in size, and the explanation of this may be found in the shape of the degenerated mesoglial cells, of which they are cross-sections.
In the grey matter of the cord the following are the main facts which I observed. These, as the process advances and cicatrisation occurs, form whorls or " tourbillons" which catch up and distort or destroy healthy Pi-ate III.?To illustrate Dr Rainy's Paper. 
